PETITION OF APPEAL FROM DECISION OF
MIAMI-DADE COUNTY COMMUNITY ZONING APPEALS BOARD
TO THE BOARD OF COU TY COMMISSIONERS

X

CHECKED BY AMOUNT OF FEE

S s NI A CEIVET
DATE HEARD: J_L_,!Q_Qlf é EDEC 06 zoan 9

BY CZAB #_ o

o e T

***********************************************************************************************L***********

This Appeal Form must be completed in accordance with the "Instruction for Filing an Appeal"
and in accordance with Chapter 33 of the Code of Miami-Dade County, Florida, and return must
be made to the Department on or before the Deadline Date prescribed for the Appeal.

RE: Hearing No. o4 -11-C2%-1 (0"7””3>
Filed in the name of (Applicant) Antoni o San cHez
Name of Appellant, if other than applicant Q [l +Dﬂ 10 SO NCHEZ.

Address/Location of APPELLANT'S property: ~ (2lp0] M- . 277 Ave .
Mrorl , FL 23147

Application, or part of Application being Appealed (Explanation):

Appellant (name): Q[’) N1 0 L Ui < Sancheéez

hereby appeals the decision of the Miami-Dade County Community Zoning Appeals Board with
reference to the above subject matter, and in accordance with the provisions contained in
Chapter 33 of the Code of Miami-Dade County, Florida, hereby makes application to the Board
of County Commissioners for review of said decision. The grounds and reasons supporting the
reversal of the ruling of the Community Zoning Appeals Board are as follows:

(State in brief and concise language)

As i+ was explained in our zeninNg /’)FOF//’IC) orn
Mover el 1, 2004 . Start not anly aooroved +he
applipotion _verhal bl hot also did rmf mention or
have_any kHOM)/fdgé oF any pending
ordinonce . we paid our 465 witt) e

undersfonding ot olon U/
approved . gHnar o wouvld bé-




APPELLANT MUST SIGN THIS PAGE

Date: _{_(2__ day of D€0€mD€f , ye%g ‘
Signed¢ s / Q‘A’V

Ontoniol (Q/,m/\bpz

Print Name

4aze nw [l St 10Pal0Ckq,FL
Maleg Address 220 gs’

205-8172 -1100

Phone Fax

REPRESENTATIVE’'S AFFIDAVIT
If you are filing as representative of an
association or other entity, so indicate:

Representing

Signature

Print Name

Address

City State  Zip

Telephone Number

Subscribed and Sworn to before me on the ¢ - dayof DA S En (ea\ 2006 Y

Q,%c@ok() D

Notary Public

Ward Armesto

M ssion # DD371476

5 Expires November 14, 2008
(i)

Bonded Troy Fain « INsurence, nc. 800-385-7019 ‘

Page 2



"y

oF @ ®owy3

APPELLANT MUST SIGN THIS PAGE \

Date: zi/__ day of/.YC(nua s"uli ,yea%
Signed ’//A‘—‘
Anipnio L Sanchez

Print Name
Y pLL |$bsteet D lpgee; FL -
Mailing Address =2 é@ 55
05-§19-M00
Phone Fax

REPRESENTATIVE’S AFFIDAVIT

If you are filing as representative of an . j ' _
association or other entity, so indicate: /Lh H( yalld) L ﬁ /’7(,})6?‘

Q Representing
@ Signature
ForrddF 9. 5/0120478)
Print/Ndme
§boz . Mhve Highi Jas 303
Address
Hici v FL 33BiY3
City State Zip

305-li- 8955

Telephone Number

Subscribed and Sworn to before me on the / 91 day of UZU") a I’Z/II , year é225

Nota#y Public

oﬂ"‘% Wilma Moritio
(stampls 4) My Commission DD235510
i:,,,,f Expires July 29, 2007

Commission expires:ju.Q(,’ G, 2007

Page 2



APPLICATION FOR PUBLIC HEARING
APPEAL OF ADMINISTRATIVE DECISION

*AMOUNT OF FEE $855.00 (Code Z600)
Total including surcharge $923.40

RECEIPT #
FOLIO # BY
Date Receipt Stamp
CZAB #
Sec. Twp. Rge. RADIUS ASSIGNED

IMPORTANT - The applicant and/or the applicant’s attorney should be present at the hearing.

Name of Applicant (PRINT) Antpnio L.uls S anche z.

1,

2. Mailing Address A A2 [0 ) JW 180 ST tene305- 12 - 1400
3. Contact Person \/'n€+ \/QHO Qf’éS
4.

Mailing Address Q2o DWW 18lp ST 1ane 305- 812 - )1HLOO
OPA LOCKA , £l 33055

5. Name of Property Owner ﬁ/ﬁ?)/?lo [/L/ 1S Sé)f) CﬁéZ

6. Owner's Address L}‘QZ_@ [()H) /g(ﬂ S7L7/€€7_
NP0 L OCED £L  ZA2H0SS  Ten _B05-RIZ-1400

7 LEGAL DESCRIPTION OF THE PROPERTY COVERED BY THE APPLICATION (If
subdivided, lot, block, complete name of subdivision, plat book and page number). (If metes
and bounds description - complete description, including section, township and range).

I 5TS 4-q . Elizaberd_pare pmended
OlaT Poor 4 Page 195 . [ying AN #e €asr
o de of W27 Aenve & South of 1L b
ohreet, oo pade /'Outhy [Florida
6. Adaress orlocation _(2(p DI RN 2T Bve \\+€m00f0f10ddf€559’\/€/7“
9. Size of Property ft. X ft. Acres _Q_’Zj aoeré ’

10. Administrative Decision appealed: (State in brief and concise language.)

P art_pppealin g your admin ISHative
decision o deny” lHems # -8, meaning
all_oul_requests

11. Section and paragraph of regulations if app|ic7ble: (Copy regulations in detail).

v ehire Depealable Hoplicarion”




e ® @

APPEAL OF ADMINISTRATIVE DECISIONS Page 2

12. Alleged error in the order, requirement, decision or determination made by administrati

ve
official in interpretation or enfqrcem_ent,of,,hregulation: -

Spmeone i a Similar geelicahion Lwrh kess
+han anacre) wns approved 1n dday 2004 The ordinance |
IS being enkorced on s to s FUll extent An ordinoce |

+hart N0 prie /) d From |
jnat ng one Zﬁfw)&gélsv‘éd. ZoniNg (wds change

13. Reason why the decision should be reversed:

]

i
i
i
!

The decision should be revecséd becacse, |
we sufendered_ogll pechnet monies and |
fees with 4he un dersdanding +hat +here
Wwas noihing against_pur apolcation)  WE wére

IFwas _in 0onsistenoy wid?) e
master_plan e . . |

AFFIDAVIT \

I, ‘! J7 )A/’O/’) /050/)0/) ﬁeing first duly sworn, depose and say that | am the g

i
| party aggrieved by the action of the administrative official made the subject matter of this
application, and that all of the foregoing statements and answers herein contained and the }

information herewith submitted are in all rﬁggWembandyhonest.mmm@pwm, it e o

I _..,,‘A.Mwmy«.knewl.edge.end,bel ;e&mmw.wmm‘
Q@Z» V4 Lo

SIGNATURE

Sworn and Subscribed before me

this (o dayof DECEMAEEL, 260 £ " @ O@
OTARY PUBLIC -

“NOTE: AN 8% SURCHARGE WILL BE ADDED TO ALL FEES EXCEPT DERM AND
CONCURRENCY AND WILL BE IN EFFECT FROM 10/1/03 THROUGH 9/30/06.

Rev. 9/30/03

- y W%y, Terry Ward Armesto

/f 2% ;. F % Commission # DD371476
G PN B AE Expires November 14, 2008
)‘ L _ 155 Bonded Troy Fain - insurence, inc. 800-385-7018

! -
Eiv;/ﬂ )g et

3ﬁu { f’f ;oL

S‘f 307
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APPELLANT'S AFFIDAVIT OF STANDING
(must be signed by each Appellant)

sTATE OF FLCEID]

COUNTY OoF A [ A Dﬂdé
Before me the undersigned authority, personally appeared Qf? ‘/@f)/ 0 (/ SQ /’70/0 € Z

(Appellant) who was sworn and says that the Appellant has standing to file the attached appeal
of a Community Zoning Appeals Board decision.

The Appellant further states that they have standing by virtue of being of record in Community
Zoning Appeals Board matter because of the following:

(Check all that apply)

1. Participation at the hearing

v~ 2. Original Applicant.
3. Written objections, waivers or consent

Appellant further states they understand the meaning of an oath and the penalties for perjury,
and that under penalties of perjury, Affiant declares that the facts stated herein are true.

Further Appellant says not.

éﬁj;jsé/’ ‘ Q,//\) r~ a’(‘;" [

nature 4 ; Appellant's signature |
,Pﬂe‘ss:m Melo Anmnio L. Sanohez
rint e Print Name

Sigﬁ’aﬁre

Toavreslt Womon
Print Name W

Sworn to and subscribed before me on the _6Y day of _Q £ os.mar £/, year o200 Y
SR - 6”‘ 5 6~ Ril-0

Appellant is personally know to me or has produced D0 £AS Al CEmsS 4 #® S

identification. M CL) O\Q m

Notarty
(Stamp/Seal)

Commission Expires:

Page 3 [b:forms/affidapl.sam(11/03)]

' ;;xﬁ”"’@ Terry Ward Armesto
.‘; -9, = Commission # DD371476
hor o EXPIreS November 14, 2008

!
et Bonded Troy Fain - Ineurance, inc. 800-335-7019




